This is the second edition of a book which is intended for use by candidates preparing for the Objective Structured Clinical Examination (OSCE) component of the Primary Fellowship examination of the Royal College of Anaesthetists. The authors have divided the book into fourteen chapters on subjects such as "Resuscitation", "Anaesthetic Equipment", "Monitoring", "Anatomy" and "Statistics" and have then provided examples of the questions (together with brief answers) -which might be asked at an OSCE station relating to the particular subject.
Because of the "UK-centric" perspective of the text, some of the examples of protocols, standards and equipment which are cited are not applicable to the Australasian context and are therefore of limited usefulness. Most of the diagrams are computergenerated and I found them sometimes rather difficult to interpret.
The clinical content of the book was relevant to Australasian practice and I imagine that the sections on "History Taking", "Communication" and "Physical Examination" would be quite useful for those starting a career in anaesthesia. Although I was rather sceptical about the place of this book in our training system, I notice that it is currently the most borrowed volume in the ANZCA library so I infer that the book has a place in the Australian scene. The objective of this new textbook of anaesthesia is to cover the range of knowledge required by trainees in their first two or three years of anaesthetic practice. It has been set out in 87 chapters which are grouped into four separate sections. These sections are basic anaesthesia practice, integrated basic sciences, the presenting patient and special subjects.
The basic practice and presenting patient sections provide a conservative, sensible approach to preoperative assessment and intraoperative care for the beginner anaesthetist. The integrated basic science section provides the principal information required to commence preparation for the ANZCA part 1, but would require significant supplementation from other texts. However it assumes the reader commences with a very basic understanding of the topic and explains the concepts extremely well. The special subjects section contains a collection of practical and theoretical subjects that do not fit conveniently into any of the other sections. Some of the chapters, such as that on endothelium, G proteins and adhesion molecules, were surprising inclusions given the level the book is aiming for.
The book is well written and has a large number of clearly set out tables and diagrams. The authors are a blend of mainly British and North American, with an approach to anaesthesia that fits reasonably with current Australasian practice. In keeping with the stated aim of the book, there has been little attempt to cover areas of subspecialty anaesthesia. The authors have sought to emphasize principles rather than provide up-to-date summaries of the current literature on the various subjects covered. As such they have chosen to omit references and instead provide lists of further readings.
This book meets its stated objective as a foundation text in anaesthesia and should become popular with anaesthetic registrars in the early stages of training. However it is about twice the cost of Aitkenhead, Rowbotham and Smith's Textbook of Anaesthesia, which is aimed at a similar readership.
C This is the third offspring of a respected British anaesthetic group and details current British regional anaesthetic practice. It provides basic insights, with background information and brief, concise overviews of specific blocks, used in everyday surgical practice. It has new chapters on day care, the elderly and the kinetics of local anaesthetics.
It is well thought out, informative and generally pertinent. The main benefits would be for early trainees and clinicians needing a quick update.
There are, however, a number of areas in the book which could be improved. There is a need to enhance and update the chapter of "Features of Regional Anaesthetic", to provide clinical photographs of anaesthetists appropriately gowned and gloved for major regional blocks, to review the use of major blocks and the use of a nerve stimulator whilst under general anaesthesia and to improve insights both into the nerve stimulator and the use of intrathecal 2% lignocaine. At $170, this text should prove a useful guide to those on an initial learning curve.
G This is a concise and readable review of the mechanisms by which drugs used during anaesthesia may have an impact on the immune and inflammatory responses to illness and surgery. Knowledge in this area is rapidly increasing, so this review provides more useful and comprehensive information than is available in any of the standard anaesthesia texts. Although it is too early to confidently ascribe changes in anaesthesia, analgesia or surgical outcomes to immuno-inflammatory effects, these effects are very likely to provide a basis for choice of anaesthesia technique in the future.
Major topics covered include the anti-inflammatory effects of local anaesthetics, which may benefit analgesia and healing beyond their effect on nerve conduction, general anaesthesia and neutrophil function, wound healing and apoptosis, eicosanoid responses and nitric oxide therapy.
The pathophysiology and pharmacology in each of these sections would be of benefit to FANZCA candidates as well as to all interested in attempting to understand complex anaesthetic interactions at a cellular level. However, it is inevitable that the reader will be disappointed at how little of this detailed information can be usefully applied to clinical practice at present. For example, theoretical benefits of local anaesthetics in acute lung injury, asthma, burns, myocardial ischaemia and sepsis are not currently confirmed and obtaining evidence for changes in out-comes such as patient mortality will be very difficult. Although application of local anaesthetic gel has been found to significantly improve ulcerative colitis, this is not exactly central to anaesthesia practice.
It has been known for a long time that volatile and intravenous anaesthetics suppress polymorphonuclear leucocyte function, but how this should modify choice of anaesthesia is unclear, except that prolonged unnecessary sedation in the ICU is likely to alter patient outcome. This review stresses the importance of the anaesthetist's role in decreasing the chance of transmission of infection, avoiding hypothermia and unnecessary blood transfusion, maintaining tissue perfusion and the preoperative improvement in patient status, including smoking cessation and diabetes control.
With the development of new drugs, anaesthetists may soon be able to intervene to prevent tissue damage in critical illness. It is therefore an advantage to be aware of apoptosis and its role in pulmonary, renal and hepatic dysfunction and how inhibition of phospholipase A2 enzymes may prevent reperfusion injury or acute lung injury.
Similarly, inhaled nitric oxide is not yet a reliable treatment for acute respiratory distress syndrome, but better understanding of the process and appropriate treatment timing and dose may soon alter this.
This book provides a comprehensive, current summary of a difficult subject which is important for the anaesthetist to be aware of, and to anticipate using as a basis for choice of anaesthesia drugs and techniques, particularly in patients with critical illness. It can be recommended for those involved in research in this developing area, and as a useful library resource.
D This well-presented publication is striking in that a very familiar quotation, used as its title, is superimposed on an unfamiliar representation of Morton's 1846 demonstration of ether. The title of the book
